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17 NOTICE « This box is for notics of political expenditures by political committees to support the candidate / officsholder. ‘These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and oﬁcaholdemm required © rspcrt
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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POLITICI;\L CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
t

Austin, Texas 78711-2070 |

(512} 463-5800

1.800-325-8508

SCHEDULE A
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Date Fu!!nameofoonlnbulnr Joutotsiate PAC {103 ) Amomlof(s' ] in-kind contribution
contribition ($) dascription {if applicable)
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Pnnc:paloccupahun'.lobm!e (See Instructions) Employer (See Instructions)  * . . ]
{ { L
Date ' Full name of contributor Coutatstais PAC B _ Atm::tnt of | In-kind comnbmmue
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POLITICAL CONTRIBUTIONS | SCHEDULE A
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; .
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Principal cccupation flJob title (See Instructions) Empioyer (See lnstmd.ions)
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POLITICAL CONTRIBUTIONS l SCHEDULE A
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c:lontribuljon (5 l description (if applicable)
7’1 ( ......... LUA? L‘ .. /f r.. . l i '
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Principal occupahon!Jabtrtle“(Soe lnslructlons) Employer (Sea fnslrucuons)

T
L}
)

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 —207_‘0 - {512) 463-5800 1-8(1_)-325-850(:‘-
POLITICAL CONTRIBUTIONS i SCHEDULE A

Tha InsTRUCTION Guioe explaine how to compiats this form.

11 Total pages Schedule A:
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4 Date
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R A A T i
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oo C 00 0!
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m
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ﬂl/‘a
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Vetv
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Texas Ethics Commlssmn B.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 . 1-800-325-8508

POLITICALCONTRIBUTIONS - * |- scHEDULE A
OTHER THAN PLEDGES ORLOANS '

mehamucmuﬁmc&xpldnlhmtomplmthllfm ’ 7 C 1 Twmmk g/
|2 FILERNAME R 3| ACCOUNT # (Ettics Commission lers) -
@m ud for SRR R o
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e 1B 00-00 1

3 /f[(btﬁfiﬁ/f/’7 75( 7?70‘/ 1

9 Prmc:paloocupaﬂonfdobtiuo(See Instructions) 10 Employof(Seelnstmct:om) . : P
{_ N
Vbﬁater I Fuunameofmnmbm or C!om-otmpo.c(mt . IA:muMof —[_ In-kind contrbwutioni -
o ) Uh 7— % oontnbutlon (S) I description (if applicable)
}/ / . ‘Kﬂ" ..... -t "‘.S.ﬁww’j L"TL
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0 /Oc 2
, ?‘b/f é;{;mlqﬂtl/% le . t O { b
. i - . § . l t|' ot
Principalocmpationl‘_iJobﬁﬂe(See lnsh"l.lgtions) - Employer (See Insmatijﬁons)r
{ - i e |
D F;ll!namofconhi)utnr [ out-of-state PAC (ID#: ) 1Amounwf(s} | Vd In-kmdm;wuibuum)
. T - L - - contribition oscription (i g
=/ UM/&MM/ _____ S ] e
74 p [ | Contabutor address: Zp i b
(1756 Kaeswm? e /%000 i A
_ S i i - =
’710/// LTy 5224 R R
Pringipat o fJob\ﬂie (Ssa Instructions) . . Employer Seohwstmdmns)
| 2l Eatte Pives toe | ook e ML piopeties Tnc.
Date Full nathe ofooni;ibtrlor_ [ ota-ot-state PAC gD - Tty Amountof : tn—hndconllﬂwlioh
. i . < ) S contribution (3) desensmon {if apphcabie)
! -

Ccintril)utora;ldress: . City; Siale; ZipCode

i

I
I
l
I o

\
) [ - P
I
I
et o

Principal cccupation / ._;lob title (See Instructions) Empiloyer (See Instruditons) -
; . ] o -1
Date Fullname of contributor  [Joutokstate PAC D . 3 Amountof | in-kind contribution
‘ . - | ocontribution ($) { deam‘p_tion (if applicabie)
I S S S P . I L
Contributor address; . - Gy, Stete; ZipGada S _ B [ v T
H e _ = . T A ' . -
{ . . - - ; } .
f ' { - i
Principal occupation / ._i;ob title (See Instructions) Employar (See lnstmdibns) '
1 - C o ) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE:EDED 2 )
It contnbutor is out-ot-state PAC, please sea Instruction gumde for addllional reporting requirements.’_
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Texas Ethlcs Commlssuon

P.Q, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

i
The hsmuchon ans explains how to compiete this form.

1 Totslpages Schedule F:

5

2 FILERNAMEG}{'b FFM (%(/\

3 ACCOUNT # (Ethics Conumission fiers)

4 Date Payee name

Hpafof ndy dyles Bates

6 Payeoadd City; State; JZip Code

50 | /U ITH3S
| Austin T 78702

Zoo0. 00

Amourd
&

8 Purpose of payment (Soe mstructions regarding type of information

= Complets if direct axpenditure to banefit C/OM «

required. )| 5 M / , ﬁ/’ﬂ pO/ 25 _ Candidate / Dﬁca.hold.o'ir name Ofica :.mm Office hoid
' i (Y14 { Cv l
Date Payee name Amount
(%)
2/, ;é“" ....... —(’V’ﬁ ‘s> . .
?L/d{ - Payéeadd T chy state; ZpGode T i .... QOOO. o6
| S'Of V. i3S 1 - '
- At Tx. T¢702- i
Pumpose ofpaymsnl (569 instructions regarding type of information « Complete if Hirect expenditure to benefit C/OH =
mquired.) r F VZ(V_,-_,& j é‘}/_ Candidate / Officenocider name Offica sought Office held
eSS ma { e
Date Payee name Amount

5}:7 .
s b1

City; State; ch

435

TX. 1872~

6]

3278.??

Purposa of payment (See instructions regarding type of informatian

= Comnplets if direct sxpenditure to benfit CIOM =

Ao Ty . 5152 |

mqu!md)ﬁ 5.(—(¢ k1 fg A@C S{j"\ chida:a:gmceholdeﬁnamo Offics sought Office hold
el agns
_ Date P!ayeenama ' An';;zm
Lél ....... ope Liepot |
Payee addross; . Stwate;  Zip Code 5(3 -0
/0‘( T A [H3S | i v

Purpose of payment (See instructions regarding type of Information

mum')'r‘ ’\795(‘5, A ﬂf.lg , S “pp {f—f’ q

«~ Complete if direct expenditure to benafit C/OH = .

Candidata / Oficeholder name

Office saught

. Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512)463.5800  1-800-325-8506

POLITICAL EXPENDITURES

1
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